


























































































































































































TEL: Apr 21 95 16:So No.004 P.06 

. GRANT AWARDS: FISCAL VEAR 1995 FUNDING CYCLE 
GREAT LAKES BASIN PROGRAM FOR SOIL EROSION AND SEDIMENT CONTROL 

The Greet Lakes Commission's Soll Erosion and Sedimentation Task Force met on March 23-24, 1995 
in Mllwaukae, Wisconsin to review, discuss and evaluate project proposals submitted for funding under 
the Great Lak~s Basin Program for Soll erosion irnd Sediment Control, Twc,nty lwQ (22) propoH!e 
were selected eaeln~wlde to receive funding totalling $212,120. Tne fotlowlng Mlrme1ota projeott wer• 
among those selected: 

Shorellm1 But Management Workshops In tht Mlnnnot1 Lake Superior Dralnsge Basin ., The 
Minnesota Board of Water and SOIi Rasources wm receive $9,430 for a one year project to conduct a 
series of workshops an shoreline best management practices to be held throughout the Minne.iota 
Lake Superior drainage basin. Contact: Gene R. Clark, Minnesota Board of Water and Soil Rmmurca, 
394 S. Lake Ave.~ Rm '403, Duluth, MN 55802, 218-723.4752. 

sustainable Development mltlatlve for Coolf County - The Minnesota Board of Water and SOIi 
Rc,,ourccs wlll rcoclvo $8,600 for a one year project to Initiate a technical ~ai,letance progrom doallng 
tor eroiloneoritfol Tfom eoritdructlon sftas a·nd seasonal rasldeneai. "Oontad: MartfR"elSon, M ...... f.--nn-et...,...;;..oti...--.-......... ....__--
Board of Water and Soll Resources, 394 S, Lake Ave. Room 403, Culuth, MN 55802. 218--723-4752. 

Dune Stabilization on Minnesota Point .. The south st. Louis county Soll and Water conurvatlon 
District wlll receive $9,284 fore one year project to Identify and map highly dagrsdad and/or Hmiltlve 
a,eas of Mlnneaota Point beaoh dunes, stabirtz0 beach dunH through the use of vegetation and 
educate Park Point residents and visitors obout the need to protect dunes. Contact: Scott Smith, 
South St, Louis Co. Soll and Water Conservation Dlstrt~ 4850 MIiier Trunk Highway, Suite 1-B, Duhrth, 
MN 55811, 218-722--6109. 
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Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items 
where space is inadequate. 

Department Name: Minnesota Board of Water and Soil Resources 
Title of Project/Proposal: Ag. BMP and Feedlot Tech. Assistance ( 1) 
Federal Catalog Number: 

Type of Grant: New _x_ Continuation__ Other __ 1f Other, Please Explain. 

This request is in the following state: 

Pre-application__ Application__ Negotiation__ Awarded _x_ 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
_ Yes _x_ No If yes, state the page and current budget volume for reference. 

This award/proposal: Start Date: _5 ........ -....._1-...,L9.J...5 __ _ End Date: 9-96 
Funding Amount: $ 261,385 Positions: __ ...._Q __ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 

Open application to EPA for nonpoint source pollution abatement project funds (Section 319), with screening by PCA and 
selection by EPA. 

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also specify the 
activities which will take place and any products (reports, plans, etc.) which will result from the program. 

Supplement state funding for SWCD staffing, equipment and training for start up of SRF rural nonpoint BMP program. 
Activities and products include equipment acquisition, technical training and technical consultation to enable local delivery 
of technical assistance. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be coor
dinated with existing programs. 

Supports start up of state rural nonpoint SRF loan program and the associated local technical assistance needs. This 
project is consistent with the state Nonpoint Source Management Program Plan. 

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard·( cash) and 
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional 
year. 

1st year $ 261,385 
2nd year$ __ _ 
3rd year $ __ _ 

Percentage of total grant -100... % 
Percentage of total grant __ % 
Percentage of total grant __ % 

Check here if no match is required __ , 

FI-00211-04 (7-91) -over-

Harcl-9.0._% 
Hard __ % 
Hard __ % 

Soft _liL% 
Soft __ % 
Soft __ % 

bwsr.4 



5. a. Does the ntain a maintenance of effort requirement? __ Yes __x____ No 
If yes, wl ~ base year ____ and amount $ ______ , 

b. Whatshor ong term commitments is the state making by acceptance of this grant? 

The state is evmmitting resources in the short-term to accept and administer the grant. The state is ot 
making any long-term commitments. 

6. Are indirect costs included in the proposal? _x_yes _ No· 

a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. --8...5% (provision.al rate) 

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera
tions specific exemption. 

7. Are indirect costs part of any match? __ Yes _x_No 

8. How many positions are needed to carry out this program? ___ New 0 25 Existing 

9. Will the award supply funding of present positions? _J_ Partial __ Full __ None 

10. Will new positions be funded entirely by the grant award? __ Yes _x_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? 
__ Yes _x_No 

b. Is continuation of positions a condition or L: .. ::•.dng the federal grant? __ Yes _x_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
__ Yes _.x_No 

b. If yes, has provision been made to provide the necessary funding? __ Yes __ No 

13. Legal authority to apply for and accept grant. 

M.S. 103B.101 

14. Will the program involve a change in existing state rules? __ Yes _x_ No 

15. Will the program require new rules? __ Yes _x_ No 

½7a~-
Accounting Coordinator's Signature 

~) 

t,Jf?.1 (q~ 
Date 



Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items 
where space is inadequate. 

Department Name: Minnesota Board of Water and Soil Resources 
Title of Project/Proposal: Ag. BMP and Feedlot Tech. Assistance (2) 
Federal Catalog Number: 

Type of Grant: New _x_ Continuation_ Other __ If Other, Please Explain. 

This request is in the following state: 

Pre-application__ Application_ Negotiation_ Awarded _x_ 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
_ Yes _x_ No If yes, state the page and current budget volume for reference. 

This award/proposal: Start Date: _5'-_..L..:J-;_,J.9_,_5 __ _ 
Funding Amount: $ 62,640 

End Date: 5-31-96 
Positions: _ _co...__ __ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 

Open application to EPA for nonpoint source pollution abatement project funds (Section 319), with screening by PCA and 
selection by EPA. 

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also specify the 
activities which will take place and any products (reports, plans, etc.) which will result from the program. 

Supplement state funding for SWCD staffing, equipment and training for start up of SRF rural nonpoint BMP program. 
Activities and products include equipment acquisition, technical training and technical consultation to enable local delivery 
of technical assistance. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be coor
dinated with existing programs. 

Supports start up of state rural nonpoint SRF loan program and the associated local technical assistance needs. This 
project is consistent with the state Nonpoint Source Management Program Plan. 

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard ( cash) and 
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional 
year. 

1st year $ --62.Jl4.Q 
2nd year $ __ _ 

3rd year $ __ _ 

Percentage of total grant --1iliL % 
Percentage of total grant __ % 
Percentage of total grant __ % 

Check here if no match is required--· 

FI-00211-04 (7-91) -over-

Hard _1D.__% 
Hard __ % 
Hard __ % 

Soft _3Q_ % 
Soft __ % 
Soft,_..__% 

bwsr.3 



5. a. Does the grant contain a maintenance of effort requirement __ Yes __x_ No 
If yes, what is the base year ____ and amount $ __ 

b. What short and long term commitments is the state making by dCCeptance of this grant'? 

In the short-term, the state is committing its resources according to the terms of the grant. The state is not 
making a long-term commitment by accepting the grant. 

6. Are indirect costs included in the proposal? _x_ Yes __ No 

a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. -8.....5.... % (provisional rate) 

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budg-~· ~-, .... ra
tions specific exemption. 

7. Are indirect costs part of any match? __ Yes _x__No 

·8. How many positions are needed to carry out this program? ___ New Q 25 Existing 

9. Will the award supply funding of present positions? __l_ Partial __ Full __ None 

10. Will new positions be funded entirely by the grant award? __ Yes _x__ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? 
__ Yes _x__ No 

b. Is continuation of positions a condition of receiving the federal grant? __ Yes __x_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
__ Yes __x_ No 

b. If yes, has provision been made to provide the necessary funding? __ Yes __ No 

13. Legal authority to apply for and accept grant. 

M.S. 103B.101 

14. Will the program involve a change in existing state rules? __ Yes __x_ No 

15. Will the program require new rules? __ Yes _x__ No 

;7)fi?J;~ 
7 

Accounting Cqordinato!_'s Signature 
W?zhs--

7 Date I 

'-1-hi_q~ 
1 
Date 



Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items 
where space is inadequate. 

Department Name: Minnesota Board of Water and Soil Resources 
Title of Project/Proposal: Minnesota River 2 (NAWCA) 
Federal Catalog Number: 

Type of Grant: New __x_ Continuation_ Other__ If Other, Please Explain. 

This request is in the following state: 

Pre-application__ Application_. Negotiation_ Awarded __x_ 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
_ Yes _x_ No If yes, state the page and current budget volume for reference. 

This award/proposal: Start Date: _._.6.__-9 ..... 5'----- End Date: 12-96 
Funding Amount: $ 481,683 Positions: __ o ___ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 

Open application prepared in cooperation with project partners. 

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also specify the 
activities which will take place and any products (reports, plans, etc.) which will result from the program. 

Acceleration of wetland restoration in the MN River basin, including increased technical assistance to SWCD staff and 
landowners for data acquisition, design and construction. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be coor
dinated with existing programs. 

Supports RIM Reserve program and state priority for improvement of MN River water quality. Project is coordinated 
through Prairie Pothole Joint Venture of agencies and private organizations. 

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional 
year. 

1st year $ 699,428 
2nd year$ 349,714 
3rd year$ __ _ 

Percentage of total grant _fil_ % 
Percentage of total grant _33_ % 
Percentage of total grant __ % 

Check here if no match is required--· 

FI-00211-04 (7-91) .-over-

Hard -100.. % 
Hard-100..% 
Hard __ % 

Soft_% 
Soft __ % 
Soft __ % 

bwsr.5 



5. a. Does the grant contain a maintenance of effort requirement? __ Yes _x_ No 
If yes, what is the base year ____ and amount $, _____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

None beyond RIM Reserve program funding already appropriated for F. Y. 1995-96. 

6. Are indirect costs included in the proposal? _x__ Yes __ No 

a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. -8....5_ % (provisional rate) 

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera
tions specific exemption. 

7. Are indirect costs part of any match? __ Yes _J(_No 

8. How many positions are needed to carry out this program? ___ New _L_ Existing 

9. Will the award supply funding of present positions? __ Partial _L_ Full __ None 

10. Will new positions be funded entirely by the grant award? __ Yes _x_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? 
__ Yes _x_No 

b. Is continuation of positions a condition of receiving the federal grant? __ Yes __x__ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_x_ Yes __ No 

b. If yes, has provision been made to provide the necessary funding? _x_ Yes __ No 

13. Legal authority to apply for and accept grant. 

M.S. 103B.101 

14. Will the program involve a change in existing state rules? __ Yes _x_ No 

15. Will the program require new rules? __ Yes _x_ No 

rEn .LJrwJA 
Accounting Coor1inator's Signature 

~ 

:1b1hr; , I 
Date 

&1kif~r 
Dcite 



Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items 
where space is inadequate. 

Department Name: Minnesota Board of Water and Soil Resources 
Title of Project/Proposal: Cannon River Watershed Wetland Conservation Project 
Federal Catalog Number: 

Type of Grant: New _x_ Continuation_ Other __ If Other, Please Explain. 

This request is in the following state: 

Pre-application _x_ Application_ Negotiation__ Awarded_ 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
_ Yes _x__ No If yes, state the page and current budget volume for reference. 

This award/proposal: Start Date: I 0-95 (Est ) End Date: 5.::91 
Funding Amount: $ 381,838 Positions:--~---

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 

BWSR worked in cooperation with other organizations, state and federal agencies in application preparation. BWSR is 
one of several "partners" involved in this application. 

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the 
program. 

The purpose is to acquire easements to protect and restore palustrine and ripardian wetland habitats for wildlife and rare 
communities. 

3. . Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be coor
dinated with existing programs. 

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve program. 

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional 
year. 

1st year $ 517, 1 17 
2nd year$ ?58,559 
3rd year $ __ _ 

Percentage of total grant _2QQ_ % 
Percentage of total grant _2QQ_ % 
Percentage of total grant __ % 

Check here if no match is required --· 

FI-00211-04 (7-9 l) -over-

Hard _J_QQ_ % 
Hard _J_QQ_ % 
Hard __ % 

Soft_% 
Soft __ % 
Soft __ % 

bwsr.6 



5. a. Does the grant contain at.,... :ntenance of · -":,rt requirement? __ Yes _x_ No 
If yes, what is the base 1 ~;ir ____ ,1mount $ _____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

The state is not making either sh\._ . _,t long-term commitments as a result of accepting this grant. 

6. Are indirect costs included in the proposal? _x_ Yes __ No 

a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. _8....5_ % (provisional rate) 

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of B, 1 
:- .:t Opera-

tions specific exemption. 

7. Are indirect costs part of any mate:: _____ Yes _K_No 

8. How many positions are needed to carry out this program? 1 New __ Existing 

9. Will the award supply funding of present positions? __ Partial __ Full _x__ None 

10. Will new positions be funded entire1y . y the grant award? _x_ Yes _ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? 
__ Yes _x_ No 

b. Is continuation of positions a condition of receiving the federal grant? __ Yes _x_ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
_x_ Yes __ No 

b. If yes, has provision been 1~ .. "ide the necessary funding? _x_ Yes __ No 

13. Legal authority to apply for and accept grant. 

M.S. 103B.101 

14. Will the program involve a ch~, .. . , ~xisting state rules? __ Yes _x_ No 

15. Will the program require new rules? __ Yes _x_ No 

r?cmJL,~ 
1 , Signature t'J

·ng Coordinators J A A .. .t I I .,, ,-, Accoun ,...~ V 

' 

9/~1m--
Date 

4/4-1 /'1'"' 
1 

Date 
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Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items 
where space is inadequate. 

Department Name: Minnesota Board of Water and Soil Resources 
Title of Project/Proposal: Minnesota Tall Grass Prairie 
Federal Catalog Number: 

Type of Grant: New _x_ Continuation_ Other __ If Other, Please Explain. 

This request is in the following state: 

Pre-application _x_ Application_ Negotiation_ Awarded_ 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
_ Yes _x_ No If yes, state the page and current budget volume for reference. 

This award/proposal: Start Date: 1 D-95 (Est ) End Date: S-97 (Est ) 
Funding Amount: $ 21 Q 089 Positions: --'--0....._ __ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of tpe application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 

BWSR worked in cooperation with other organizations, state and federal agencies in application preparation. BWSR is 
one of several "partners" involved in this application. 

2. Summarize the purpose of the proposed grant including a brief statement, of the goals and objectives. Also 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the 
program. 

The purpose is to acquire easements to preserve key prairie wetland communities, restore degraded lacustrine aquatic bed 
wetlands, restore drained wetlands on private lands, to provide sustainable management of prairie wetland communities. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be coor
dinated with existing programs. 

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve program. 

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard ( cash) and 
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for ea.ch additional 
year. 

1st year $ 280,119 
2nd year$ 140,059 
3r4 year $ __ _ 

Percentage of total grant _2QQ_ % 
Percentage of total grant _2QQ_ % 
Percentage of total grant __ % 

Check here if no match is required--· 

FI-00211-04 (7-91) -over-

Hard _100_ % 
Hard _100_% 
Hard_% 

Soft_% 
Soft __ % 
Soft __ % 

bwsr.7 



5. a. Does the grant contain a maintenance of effort requirement? __ Yes ___x_ No 
If yes, what is the base year ____ and amount $ _____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

The state is not making short or long-term commitments as a result of accepting this grant. 

6. Are indirect costs included in the proposal? _x_ Yes __ No 

a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. -8..5_% (provisional rate) 

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera
tions specific exemption. 

7. Are indirect costs part of any match? __ Yes _K_No 

8. How many positions are needed to carry out this program? ___ New _x_ Existing · 

9. Will the award supply funding of present positions? _x_ Partial __ Full __ None 

10. Will new positions be funded entirely by the grant award? __ Yes _x_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? 
__ Yes _K_No 

b. Is continuation of positions a condition of receiving the federal grant? __ Yes __ No 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
__ Yes _x_No 

b. If yes, has provision been made to provide the necessary funding? __ Yes __ No 

13. Legal authority to apply for and accept grant. 

M.S. 103B. 101 

14. Will the program involve a change in existing state rules? __ Yes _x_ No 

15. Will the program require new rules? __ Yes _x_ No 

ri1r» .JcAifD«JQ_ Wd-7h3 
7 

Accoµnting Co,.ordinator's Signature Date 

~'ir 
Date 



Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items 
where space is inadequate. 

Department Name: Minnesota Board of Water and Soil Resources 
Title of Project/Proposal: Lake Superior Shoreline Best Management Practices (BMP) Workshops 
Federal Catalog Number: 

Type of Grant: New ___x_ Continuation__ Other__ If Other, Please Explain. 

This request is in the following state: 

Pre-application ___x_ Application_ Negotiation_ Awarded __ 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
_ Yes _x_ No If yes, state the page and current budget volume for reference. 

This award/proposal: Start Date: 7-95 End Date: 6-96 
Funding Amount: $~ Positions: __ Q ___ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 

Open application to Great Lakes Commission screened by Erosion and Sedimentation Task Force. 

2. Summarize the purpose of the proposed grant including a ~rief statement of the goals and objectives. Also 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the 
program. 

Provide 3 shoreline BMP workshops for shoreline owners and local goverment staff addressing various aspects of BMP 
implementation. Products will include associated information and education materials. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be coor
dinated with existing programs. 

Supports lakeshore engineering technical assistance and associated partnerships with LGUs along the North Shore of Lake 
Superior. 

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional 
year. 

lstyear $~ 
2nd year $ __ _ 
3rd year $ __ _ 

Percentage of total grant _100_ % 
Percentage of total grant __ % 
Percentage of total grant __ % 

Check here if no match is required --· 

FI-00211-04 (7-91) -over-

Hard_:]2.__% 
Hard __ % 
Hard __ % 

Soft _18_% 
Soft __ % 
Soft __ % 

bwsr.8 



5. a. Does the grant contain a maintenance of effort requirement? __ Yes _x_ No 
If yes, what is the base year ____ and amount$ _____ _ 

b. What short and long term commitments is the state making by acceptance of this grant? 

The agency is committing resources in the short-term, and is not making any long-term commitment. 

6. Are indirect costs included in the proposal? __x_ Yes __ No 

a. If indirect costs are not included in the proposal, indicate reason. 

Primary use of grant funds will be supplies and pass through. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. -8...5._% 

c. If rate charged is different than agency'c; 1pproved rate, indicate reason. Attach copy of Budget Opera-
tions specific exemption. · 

7. Are indirect costs part of any match? __ Yes __x_No 

8. How many positions are needed to carry out this program? __ New _:_L_ Existing 

9. Will the award supply funding of present positions? ___x_ Partial __ Full __ None 

10. Will new positions be funded entirely by the grant award? __ Yes __x_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? 
__ Yes __x_No 

b. Is continuation of positions a condition Ji: ,:-ceiving the federal grant? __ Yes _x__ No 

12. a. Will the state be asked to pay for unemp1oyment compensation if individuals are laid off? 
__ Yes __ No NIA 

b. If yes, has provision been made to provide the necessary funding? __ Yes __ No 

13. Legai authority to apply for and accept grant. 

M.S. 103B.101 

14. Will the program involve a change in existing state rules? __ Yes _x__ No 

15. Will the program require new rules? __ Yes __x_ No 

~,Jl~LA 
ting Co2rd?nator's Signature 

0h-7hs 
Date 

#~?,/~r 



TEL: Apr 21 95 16:50 No.004 P.06 

. GRANT AWARDS: FISCAL YEAR 1995 FUNDING CYCLE 
GREAT LAKES BASIN PROGRAM FOR SOIL EROSION AND SEDIMl!Ni CON1ROL 

The Greet Lakes Commission's Soll Erosion and Sedimentation Task Poree mat on March 23-24, 1995 
in Mllwaukae1 Wisconsin to review. discuss and evaluate project proposals submitted for funding undar 
the Great Lakes Basin Pr0gram for Soll erosion and Sediment Control. Tvvt;tnty two (22) propQial, 
were selected eaeln~wlde to receive funding totalling $212,120. The fotlowlng MlrmHota projeott wert 
among those selected: 

Shoreline Best Management Workshops In the Mlnnesot1 Lake Superior Drainage Basin ., The 
Minnesota Board of Water and Soll Resources will receive $9,450 for a one year project to conduct a 
series of workshops on shoreline best management practlcH to be held throughout the MlnneMta 
Lake Superior drainage basin. Contact: Gene R. Clark, Mlnnesot1:1 Board of Weter and Soll Reaources, 
394 S. Lake Ave •• Rm 403, Duluth, MN 55802, 218-723 .. 4752. 

sustainable Development Initiative for Cook County - The Minnesota aoard of Water and Soll 
~esouroes wlll receive $8,600 for a one year project to Initiate -a technical ~a~h,t~nco program doallng 

-· ···--·-·-10r eroiloncontfol'Tforri' eo'ti1drucilon sites a'nd saaso·nal rHldenea·i. 'Oontacff Marff'Relson, Ml-nn_e..,...t.....,ot.--a ........... --~·-

Board of Water and Soll Resources, 394 S. Lake Ave. Room 4031 Duluth, MN 55802, 218-723-4752. 

Dune Stabilization on Minnesota Point .. The south st. Louis county Soll and water conseNatlon · 
District wlll receive $9,284 fore one year project to Identify and map highly d11gradad end/or $ensltlve 
a,eas c,f Minnesota Point beach dunos, stebillze beach dunH through th0 u~o of vegetation and 
educate Park Point residents and visitors about the need to protect dunes. Contact: Scott Smith. 
south St, Louis Co. Soll and Water Conservation Dlstrlot1 4850 MIiier Trunk Highway, Suite 1-B, Duluth, 
MN 55811, 218-722~109. 

,,G 'iJ ,; 

,:::, .. ):. ii,,:,,•, 





Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assistance 

Contact your agency Executive Budget Officer if you have questions. Provide attachments to this form for items 
where space is inadequate. 

Department Name: Minnesota Board of Water and Soil Resources 
Title of Project/Proposal: Heron Lake Watershed Wetlands Project 
Federal Catalog Number: 

Type of Grant: New _x_ Continuation _ Other _ If Other, Please Explain. 

This request is in the following state: 

Pre-application __ Application _ Negotiation _x._ Awarded __ 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
_ Yes _x_ No If yes, state the page and current budget volume for reference. 

This award/proposal: Start Date: 6-95 (Est) End Date: 1-97 (Est) 
Funding Amount: $ 400,000 Positions: -~Q ___ _ 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal 
assistance. Discretion may be in the administration/staffing or program selection area. 

BWSR worked in cooperation with organizations, other state and federal agencies in application preparation. BWSR is 
one of several "partners" invovled in this application. 

2. Summarize the purpose of the proposed grant including a brief statement of the goals and objectives. Also 
specify the activities which will take place and any products (reports, plans, etc.) which will result from the 
program. 

The purpose is to acquire easements to protect and restore riparian wetlands and habitats for wildlife and rare communi
ties. 

3. Describe how the proposed program relates to, or differs from, existing state programs, both within your 
agency and within other agencies and units of government. State how the proposed program will be coor
dinated with existing programs. 

Program provides accelerated funding for existing Reinvest in Minnesota (RIM) Reserve. 

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and 
what percentage is soft (in-kind). If the grant runs longer than 3 years, include information for each additional 
year. 

1st year $ 266,667 
2nd year$ J 33,333 
3rd year $ __ _ 

Percentage of total grant -11.2_ % 
Percentage of total grant -11.2_ % 
Percentage of total grant __ % 

Check here if no match is required--· 

FI-00211-04 (7-91) -over-

Hard _J_QQ_ % 
Hard ...100_ % 
Hard __ % 

Soft_% 
Soft __ % 
Soft __ % 

bwsr.9 



5. a. Does the grant contain a maintenance of effort requirement? __ . Yes _x__ No 
If yes, what is the base year ____ and amount$ ______ , 

b. What short and long term commitments is the state making by acceptance of this grant? 

The state is not making either short or long-term commitments as a result of accepting this grant. 

6. Are indirect costs included in the proposal? _x_ Yes __ No 

a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are included in the proposal, indicate the indirect cost rate. JLS._% (provisional rate) 

c. If rate charged is different than agency's approved rate, indicate reason. Attach copy of Budget Opera
tions specific exemption. 

7. Are indirect costs part of any match? __ Yes _x_No 

8. How many positions are needed to carry out this program? Q New __o_ Existing 

9. Will the award supply funding of present positions? __ Partial __ Full __x_ None 

10. Will new positions be funded entirely by the grant award? __ Yes _x_ No 

11. a. Will the state be asked to pick up the positions when federal funds are discontinued? 
__ Yes __x_ No 

b. Is continuation of positions a condition of receiving the federal !?rant? __ Yes __x_ No 

12. a. Will the state be asked to pay for unemployment compe, 
__ Yes __x_ No 

- rndividuals are laid off? 

b. If yes, has provision been made to provide the necessary funding? __ Yes __ No 

13. Legal authority to apply for and accept grant. 

M.S. 103B.101 

14. Will the program involve a change in existing state rules? __ Yes __x_ No 

15. Will the program require new rules? __ Yes _x_ No 

AccoupUng~ofu~cU ~fa7/1r 
7 

Date 

.~ il/;-1/v~ 
Date 



Minnesota Department of Finance 
400 Centennial Office Building 
St. Paul, Minnesota 55155 

POLICY NOTE 
Notice of Application For 
Federal Grant Assistance 

Contact ~,. :_;r agency Executive Budget Officer if you have questions. Provide attachments to this form for items 
where space is inadequate. 

Department Name: Minnesota Board of Water : . .cs 
Title of Project/Proposal: State Wetland Program Reaiignment amt Qualitative Enhancement 
Federal Catalog Number: CD 985011010 

Type of Grant: New _x_ Continuation_ Other _ If Other, Please Explain. 

This request is in the following state: 

Pre-application__ Application_ Negotiation__ Awarded _x_ 

Has the Legislature approved the expenditure of these funds by review in the biennial budget process. 
_ Yes __x_ No If yes, state the page and current budget volume for reference. 

This award/proposal: Start Date: May, 1995 End Date: May, 1996 
Funding Amount: $ 23,700 Positions: D 

1. Describe what discretion or latitude your agency was allowed in preparation of the application for federal assistance. 
Discretion may be in the administration/staffing or program selection area. 

Application was invited but voluntary. Discretion regarding proposal was high as only criteria was wetland 
program enhancement. Grant was awarded on a competitive basis with other states. 

2. Sw ,::: :,urpose of the proposed grant including a brief statement 1:-f the goals and objectives. Also specify the 
ad:. ;tics which will take place and any products (reports, plans, etc.) wluch will result from the program. 

Develop wetland functional assessment methodology for Minnesota. Publish, distribute and training for users. Conduct 
wetland scientific training for state and local staff. 

3. Describe ·how the proposed program relates to, or differs from, existing state programs, both within your agency and 
within other agencies and units of government. State how the proposed program will be coordinated with existing 
programs. 

All agencies involved in wetlands support and see the need for both -.: omponents of the grant project. BWSR oversees 
wetlands programs implemented by local government. Training and assess_ment will greatly enhance quality of program 
delivery. 

4. Indicate the state match required for each year of the grant, also indicate what percentage is hard (cash) and what percent
age is soft (in-kind). If the grant runs longer than 3 years, include information for each additional year. 

1st year $ ..21,100 
2nd year $ __ _ 
3rd year $ __ _ 

Percentage of total grant _J_QQ_ % 
Percentage of total grant __ % 
Percentage of total grant __ % 

Check here if no match is required--· 

FI-00211-04 (7-91) -over-

Hard_% 
Hard_% 
Hard_% 

Soft -1.00.. % 
Soft __ % 
Soft __ % 

bwsr.10 



5. a. Does the grant .. ·ontain a mair f effort requirement? __ Yes __x__ No 
If yes, what is the base year _ and amount $ ______ . 

b. What short and long term commmncnts is the state making by acceptance of this grant? 

Short Term - l) develop assessment methodology in 1995-96 
Short Term - 2) conduct training in 1995. 
Long Term - None 

6. Are indirect costs included in we proposal? ____x__ Yes __ No 

a. If indirect costs are not included in the proposal, indicate reason. 

b. If indirect costs are includt~ ...• the proposal, indicate the indirect cost rate. -8.5_% (provisional rate) 

c. If rate charged is different than · · ~ ncy' s approved rate, indicate reason. Attach copy of Budget Opera
tions specific exemption. 

7. Are indirect costs part of any match? __ Yes _x_No 

8. How many positions are needed to carry out this program? ___ New _l_ Existing 

9. Will the award supply funding of ;'-:sent positions? _x__ Partial __ Full __ None 

10. Will new positions be funded entirely by the grant award? __ Yes __ No NI A 

11. a. Will the state be asked to r,i··'-:- 11 ,:-, the positions when federal funds are discontinc 
__ Yes __x_ No 

b. Is continuation of positions a condition of receiving the federal grant? __ Yes _x__ ~ '-' 

12. a. Will the state be asked to pay for unemployment compensation if individuals are laid off? 
__ Yes ___x_ No 

b. If yes, has provision been made to provide the necessary funding? __ Yes __ No NI A 

13. Legal authority to apply for anJ ::.i.:cept grant. 

M.S. 103B.101 

14. Will the program involve a change in existing state rules? __ Yes _x__ No 

15. Will the program require new rules? __ Yes ____x__ No 

%z/4> 
Date 

11@-1 /t;r-, 
Date 


